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worked toward having them published. Only so could the men in the field
derive the authority to develop and practice the highest caliber of psychiatry and
neurology, clinical psychology, and psychiatric social work,

In peacetime the Army issues the majority of its instructions as to methods
and procedures in the form of Army regulations, field manuals, and technical
manuals. In time of war, rapid and numerous changes and temporary expedi-
ents necessitated the use of "letters," "memoranda," and "circulars," issued
by the War Department, the Air Forces, the Ground Forces, the Service Forces,
and the Field Services. These served as vehicles for new information, and for
changes in or supplements to previously established practices.

Every officer and every soldier had to have authority under which he
could act. For procedures as well as for leaves and furloughs, such authority
came from written "orders" which had to pass through certain "channels" of
command. Only after the receipt of copies of the orders or circular or regula-
tion could an officer or soldier proceed.

A "circular" which implemented new rulings first had to be prepared; then
concurrence had to be procured from all concerned parties (often those with-
out any real interest in the matter); finally approval of numerous higher
authorities was necessary for an order to appear in print for distribution to the
field. The most difficult portion of this task was the gaining of "concurrence."
Too many of those who had to agree were unfavorably prejudiced; some were
ignorant; some knew the answer before they knew the question; too rare were
those who were helpful and understanding. Nevertheless, without their per-
mission, except in great emergencies, even the most minor changes could not
be instituted.

Before the war there were almost no instructions relative to psychiatry in
any military publication. The only exceptions were regulations dealing with
the management and discharge of psychotic patients and those that were con-
cerned with the physical standards of induction. Presumably the only function
of the psychiatrist was to make diagnoses and dispose of patients as rapidly
as possible. As a result, even after the war began, the neuropsychiatrist in the
hospital was not allowed to treat patients until the War Department policy
was changed and orders to do so were written and circulated. Nor could the
nonspecialist doctor in the field learn the best way in which to manage psychi-
atric patients without specially prepared circulars or bulletins. However, each
enabling "piece of paper" required an educational campaign by the personnel
of the Neuropsydiiatry Consultants Division concerning each point, often ne-
cessitating personal contact with every individual who had to concur or approve.

Beside the formulation and publication of policies,22 a second function of
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